Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) | (P .
3 CANDIDATE / MS /MRS / MR FIRST M OFFISE USE ONLY R
OFFICEHOLDER m . et e .
NAME R Edulin = Date Roceived <
e Ger e ek = 3 :
m
Ed Euglish w Qo
4 CANDIDATE ¢/ ADDRESS /POBOX; APTISUITE®; ary; STATE; ZIP CODE —_—
OFFICEHOLDER - 5=
MAILING Dot Hand-deiiversaar Posﬁ-uﬁf i
ADDRESS
. ~ m .
{7 change of address 12704 Euﬂo? A L-M, ﬂu,&J‘tN ,-T;C brg-l 1 Receipt # ~ e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - . :
OFFICEHOLDER Date Processed
PHONE (512) 835 -0000
8 CAMPAIGN MS /MRS /MR FIRST Ml Date Imaged
TREASURER .
NAME MR, Edowine e
NICKNAME LAST SUFFIX
Ed Ew o lish
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE®; cITY: STATE; ZIP COCE
TREASURER
ADDRESS
(residence or business)

IZ704 Eggopn L’p""‘f;ﬂt/é-l-iu,"); 19727

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 835-0000

9 REPORT TYPE

|:| January 15 [:] 30th day before election D Runaoff ] :rgt:s:;s; :::;i;a"rr:tign
{officaholder only)
@/ July 15 E] 6th day bafore election D Exceeded $500 D Final report (Aftach G/OH - FR)
timit
10 PERIOD Month Doy Year Morth Loy Year
COVERED THROUGH
z,% /14 b /30 /14
11 ELECTION ELECTION DATE ELECTION TYPE
Morth ¥ .
oo - ] Primery (] et Mammg ] sveca
Wy
12 OFFICE CFFICE HELD (fany) 13 OFFICE SOUBHT (ff known)

Ausdin C,Jr[-x Councy)-District 7

u [p

GO TOPAGE 2

www. ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

Edwin

15 ACCOUNT # (Ethics Commission Filers)

c. Evalish

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITLRES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESP EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

LOAN TOTALS

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 —_ O
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 z L/ 5‘
00
[]
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0
4. TOTAL POLITICAL EXPENDITURES $ 44 57 93
SENTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢
LANCE OF REPORTING PERIOD 10, BI85, b9

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 10,000,00

18 AFFIDAVIT

My Comm:. Exp. 6-25-16

| swear, or affirm, under penalty of perjury, that the accompanying report

BRADLEYC LUTZ is true and comrect and includes ali information required to be reported by
Notafy Public me under Title 15, Election Code.
STATE OF TEXAS

Signature :#candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

S

Sworn to, and subscribed before me, by the said E“Jﬁ-v\’l

EnngsL

, this the

-SU'Y

day of

L2017

{_(J” e \)

B(‘ot//(’y [Lu'{'t

, to certify which, witness my hand and seal of office.

/(/QJ‘C.-;/ P:/ L}/C

- SigranGre of oMicer administering.cath’

Printed name of officer administering aath

I
Title of officer administering oath

www.ethics. state.tx. us

Revised 04/18/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29B9)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS u

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Sc

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Edwin E. Evalish

4 Date 5 Full name of camyﬁ%r [ out-of-state PAC (D y | 7 Amountof | 8 In-kind contribution
contribution ($) ] description {f applicable)

Y / q / 14 |6 contioutoraddress:  Gity, stote; ZipGose ’

Zoo.co |
I
N0S Dosshity Do Awbin™ W 78750 (If travel outside of Texas, compiete Schedule T)
8 Principal ocoupation / Job title (See Instructions) " 10 Employer (See Instructions)
N/A ledsged
Date Full name of contributor  {_] out-of-state PAC ID; ) Amountof | Inkind contribution

contribution ($) | description (if applicable)

Slq ’ 1 L‘a " cenmiutor address;  City; State: ij Code |
350.00 |
" 8 04 E 'H ON L-N ; AUS 4',.4 :—T‘{- 761 0 3 {If travel outside r.!pf Texas, complete Schedule T)
Pringipal occupation / Job title {(See Instructions) Employer (See Instructions)
RopeRiy Munace ment ERB Tue.
Date CFull name of coentributor £ ocut-of-state PAC (D8 ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

< 110 /14 o t:dnt}ibutor addres.s;. ’ Clty S.ta.te.: 'Zi.p i:o'dé """"" |
= / 350.00 |
. |
1404 Ra]g‘. al ﬁ\.le, wsHn w7870 3 (! travel outside of Texas, complete Schedule T)
Principal qccupation / Job title (See Instn@ons) ' Employer (See Instructions)
QMQ‘&A mve & Flex S\t
Date - Full name of contrbutor [ out-of-state PAC C%: ) Amount of I In-kind contribution
contribution () I description (if applicable)
Sy | Robeat Dawvelley
| 57/17 1y Contributor address; ~ Gity; State; ~ Zip Code |
I

350,00

232 5puq!4156 Kdgmc@UEEi\f ."f)f 78123 (IftraveloutsideifTexasJ_oompleteScheduleﬂ

Principal occupation { Job title ('S_'ee'\lnstrudions) 4 mployer (See Instructions)

Niﬂ grige d

e

Date Full name of contributor [ out-ot-state PAC (D2: ) Amount of | In-kind contribution
. contribution (%) I description (if applicable)
/ hy |- .DF.W_ Yel .G..R!"l ......................
5 / 9 / Contributer address; City. State; Zip Code I
]00.00 |
: I
HY0 6 bovider v, ﬂuj—h.\l , 'sz 791206 (I travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructioné} 7 Employer {(See [nstructions)
r v+ ee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state tx.us Revised 04/15/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. é

2 FILER NAME 3 ACCOUNT # (Ethice Commission Filers)
Edwin E. Ex ql 16K

4 Date 5 Full name of contributor [ out-ot-state PAC (ID&: y | 7 Amount of | 8 Inkind contribution

cantribution (%) I description (f applicable)

S11314 |6 Conormsirons; oy, st Zocode |
, ty, State; Zip Code -
bl O O [
|
I‘?O £5C hall ro_k‘ CO\IE Aub +;M T¢ 7% T35 (If travet outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D: ) Amount of | In=kind contribution
. . contribution (%) I descriptich (if applicable)
Iy |- febin Bwglish
5! |QJ 'q Contributor address; City, State; Zip Code }
§.00 |
I
12704 €y ?\00[\ L\JN Q\(& +5 A) _T‘f _16 1271 (If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstrucuons) Employer (See instructions)
Date Full name of contributor [ ow-of-state PAC (DS; ) Amount of In-kind contribution

contribution (§) description (if applicable)

Robiw Euﬁ‘.dh ..................

Y / 14 } g | Contributor address; € City; State: Zip Code

-

A5.00
|
| 2,']014 [:u Bo DA L,N Q ub -l» IM —TL ~1 6‘72’] {If travel outside of Texas, complete Schedule T)
Ptincipal occupation / Job title (See instrum:nns) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PRC (D#; ) Amount of I In-kind centribution
contribution (3$) | description (if applicable)
fialg |- Howerd Browson
119 Contributor address;  City; State; Zip Code |
100,00 |
I
3Loo s 00 IINH.‘) nUS'I'IN Ty 161 3) , {If travel outside of Texas, complete Schedule T)
Prncipal sccupation / Joh uTe (See Instructlons) Employer (See lnstructlons)
N e4i Red
Date Full name of contributor [ cut-of-state PAC (D#: } Amount of | In-kind contribution
contribution ($) I description (if applicable)
12zl CDavid Bethke |
ddress; City; State; Zip Code
22 ! Contributor a
s Y IS.00 |
I
50 01 G An M Ecl &, Quj'l' TN ‘ﬁ! 79121 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See'ﬂlstructlons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to compiete this form. ¥ Total pages Scheduie

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Edwin E. E’_uglish

4 Date § Full name of contributor [ aut-af-state PAC 0D, y { 7 Amountof I B In-kind contribution
contribution ($) I description (if applicabla)

£ (23 4 3 'cant'nsut'orada}a;s' ' 'c.}y State; ZipCode |

/00.00
l
6o 03 Qsh\}(\llcg OR.. 59 wa 1 T 319 (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instruct:ons) v — 10 Employer (See Instructions)
Date Full narme of contributor [ outof-state PAC (O¥; ) Amount of | In-kind contribution
) contribution (5) | description (if applicable)
/ / .. .%.K‘."‘ﬂ".". m BRS
5 21 "1' Contributor address,; City; State; Zip Code _ |
350,00
’ e |
| \ \ﬂ-’ N .q'\h 6“‘4' QUé‘H A \L '1 6 70 3 {if ravel outside of Texas, complete Schedule T}
Prncipal occupation / Job title (See Instructions) Employer (See Instruchons}
QQM gsdate deve lopmen ¥ Qod aﬂl.s and Reichle, '—ﬁNC-
Date Full name of contributor [ owt-of-state PAC (D%; ) Amaunt of | In-kind contribution
-H' H contribution ($) l description (if applicable)
_5-/21_ Il'—f HHF\R.‘?: ...... AROW |
Contributor address; City, State; Zip Code
100,00 |
|
230 4ummer P\g cE ﬁg, Bus4in ’r\L T97549 (If travel outside of Texas, complete Schedule T)
Principal occupation f Job title (See Ingtructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#; J Amount of l In-kind contribution
contribution ($) l description (f applicable)
Ly | Shegey Boeene
,5/25 ”‘{ Contributor address;  City; State; Zip Code I
]00.00 |
|
1210 On KUJGOJ. Bl \HJ RO UM{{ QOQ kl 1A T80 01 (If travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructmnsf Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC g0: } Amount of I In-kind contribution
contribution ($) | description (if applicable)
leahig | Mely Pare
5 23 i Contnbutor address; City; $Siate; Zip Code |
f00.00 |
I
Yod \AGNM DR- \lxc-l'oﬁlﬁ 'ﬁ 11904 (i travel outside of Texas, complete Schedule T)
Principal aoccupatian / Job title (See Instructlons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics. state tx.us Revised 04/197/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

b

2 FILER NAME

E

win B Euglish

3 ACCOUNT # (Ethics Commission Filers)

Date

sz hd

5 Full name of contributor [ out-of-state PAC (D¥; )

Shelley B

6 Contributor address;

City,;

State; Zip Code

210 Lavaca 54, ikl%z Ausdin _ﬂ 7870 |

7 Amountof [8 In-kind contribution
contribution ($) | description (if applicable)

|
100.00 |
I

{If trave! outside of Texas, complete Schedule T)

9 Prindpal occupation / Job titte (See Instructions)

10 Employer (See l

nstructions)

Drate

5{30 iy

Full name of contributor [ out-of-state PAC 0#;

Contributor address; City; State; Zip Code

i Dénqa\fﬁ\\c‘u San Anvonio, TE 18251

In-kind contributicn
description (if applicable)

Amount of
contribution ($)

I
I
35,00 :

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job ﬁtIeTSee Instrucﬁun's)

Employer (See |

nstructons)

Date

ol iy

Full name of contributor O out-of-state PAC (D#: )

Contributor address,

City; State; Zip Code

Amount of ] In-kind contribution
contribution (%) ‘ description (if applicabla}

50.00 |
030 3 -‘r@-e- g 5u RE-fi I Nd ﬂvs +in -ﬁ 18130 {M travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D¥; ) Amount of | In-kdnd contribution
contribution {3) description (if applicable)
KAkEN Eash—,@.lmg |
Gl | ooiaoradtias; © Oty: Gme: ZEads

!
350.00 |

Z7i1 (0. Audepson L Aus-#w ¢ 18157

(If travel outside of Texas, complete Schedule T)

Prindpal occupation / Job title (See Instructlons)

Owne Rz TRsURANCE AqENCU 1N sukance Sales

State

Employer (See Instructions)

Farm

Date

¢ 13 14

Full name of contn'gutor

Edward Burne

Contributor address; City; State, Zip Code

] out-of-state PAC q0%:

Amount of ] In-kind contributicn
contribution ($) I description (if applicable)

|
100.00 |

131 Prowdais 0a Nustin, T 18750

(If trave! outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructlons)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.ethics, state tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

b

2 FILER NAME

Edwip = Enﬂ\ish

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4 Lzl

5 Full name of contributor [[] out-of-state PAC GD#: )
Marty Schoen
[ Gontnbutor address; City, State; Zip Code

/2707 EvRopp bn, Bustin —T¥ 70127

T Amount of | 8 In-kind contribution
contribadion ($) I description (f applicable)
E
$60.00 f
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See'lnstmcﬁons)

10 Employer (See Instructions)

Date

ohaly |

Full hame of contributor [ out-of-state PAC @D2; )
Chehy Butler
Contnbutur address City; State; Zip Code

D504 Miiway Mustin, TY 19757

In-kind contribution
description (if applicable)

Amount of |
contribwtion (%) I
|

100.00
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrut;hons)

Employer (See Instructions)

Date

elihy

Full name of contributar [] out-of-state PAC QDS )

Contributor address: City; State; Zip Code

210 W, ¥4 Ve S¢ Pustin, =T 7613 |

Amount of | Inkind contribution
contribution ($) | description {f applicable)

|
_50.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See lnstructlons)

Employer (See Instructions)

Date

oh1hd

Full rame of contributor {7 out-of-state PAC (D#; H

Contributor address;  City; State; Zip Code

2710 0. 4472 K4, Austin,~TL 1813/

Amount of [ In-kind contribution
contribution (3) | description (f applicable)

I
£0.00 |

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

vl

Full name of contributor

6\)6 AN A

Contributor address;

[ cur-of-siata PAC (D#; )

City; State; Zip Code

Amount of ] In=kind contribution
contribution (%) | description (if applicable)

(If trave! outaide of Texas, complete Schedule T)

25.00

Principal occupation / Job title {Sae instructions)

Zoi2 (asle Nigw Oe, Austin 17 79728

Employer (See Instructions)

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total h :
The Instruction Guide explains how to complete this form. 1 Tetalpages Schedule A é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Edwin E Eu‘gli_‘:\‘\
4 Date § Fuill name of contiibutor [ out-of-stals PAC (DS; y | 7 Amountof |8 iInkind contribution

contribution (5) | description (if applicable)

o Bd Meimdbich !
é:/t‘?} 1Y 6 Contributor address;  City; State; Zip Code

50.00 |

—_ |
0522 Wop d s+ene Daz, Aua +in, \Y 787157 {If trave) outside of Texas, complete Schedule T)

9 Principal accupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor T oul-of-state PAC OD; ) Amount of I In—kind contribution
q contribution ($) l description (f applicable)
It . Tlomas Hlemay
4’ 2" ’4 Contributor address; City; State; Zip Code I
Yo0.00 |
12705 Evge oA b, A votin Ty 18721 (i travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Iﬂstmcﬁons) 4 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC aD4: ) Amount of I In-kind contribution
ibution ($) description (if applicable)
] ¢ contri
Pririck Mpowed |
¢ /‘ZG /“‘" Contributor address;  City; State; Zip Code - |
.00 |
905 Chat i ﬂac,l‘. C(NE, ﬂ usdin, T 7 P13 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Full nams of contributor [ out-of-siate PAC gDH; ) Amount of | In-kind contribution

contibution (%) | description (if applicable)
" ' Contributor address;  City; State; ZipCode o |

(If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC 1D%: ) Amountof | In-kind contribution
contribution (%) | description (f applicable)

" Contributor address;  City; State; ZipCode |

(if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (Seea Instructions) Emplaoyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics. state tx. us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-29B9)

LOANS SCHEDULE E

1 Total pages Schedula E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Edwiv E. Engligh
4
TOTAL OF UNIT IZED LOANS: > = =3 = = = $
5 Date ofloan 7 Name oflender [ cut-ot-state PAC (DB: y| @ LoanAmount ($)
S/shd |  Edwin E. .F.».u_g\rs\n ...................... ¥ 3000.00
6 Islender 8 Lenderaddress; City ate; Zip Code 10 Interestrate
afinancial
Institution? — 0 —
",’ 5 11 Maturity date
v ® 12704 Evhopa ba, Bustin, T3 18127-5131 12 /30 v
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N I A QE"‘] EL(:L
14 Description of Collateral 18 Check if personal funds were deposited into political account
J;’e
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION -
'18 Guarantor address; City,  State; ZipCode
E{not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of kender [ cut-of-state PAC gbw: 3 Loan Amount (§)
¢ [30/4 .. Edwin B ?—.'J.i‘\.sh ...................... 1000.00
Islender Lender address; State; Zip Code interest rate
afinancial
Institution? -_— O
Maturity date
M @ IZ'TO"‘ E\JRODA kN, ﬂU\ﬁ"'}N T+ 76121"5'5’ V2. Ial hq
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N l A ‘?\e-h ged
Description of Collateral Check if personal funde were deposited into political account
ﬂnone IZf
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" 'Guarantor address; City;  State; 2ZipCode
dnot applicable
Principal Occupation (See iInstructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

www, ethics, state. tx. us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gif/Awards/Memarials Expense SalariesfWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Poiitical Committee

OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete thls form,

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4 Edwiv E. Egaligh
4 Date 5 Payee name
s/s /4 Ausdin Hove Caeds
6 Amount (3) 7 Payee address; City; State; Zip Code
qar.41 7010 Duenet Kd.ﬁu&l—m [¢_T8157
8 PURPOSE {a) Category (Saewtegoriesnsledaunetopo’rmiss.chaduh) (b} Description (f ravel outside of Texas, plete Schedula T)
OF
EXPENDITURE P gin¥iy G_Ey peuse Buoivess Caeds
8 Complete ONLY if direct Candidate / Offfséholder name Office sought Office held

Date Payee name
g /s /i ce fRinting
Amount (§) Payee address; CQ‘ State; Zip Code

314,69

1807 Ouencaster ﬂush ,‘T;L T8 T4HS

PURPOSBE Catapory (See categarios fisted at the lop of this schedute) Description (f travel outside of Texas, complote Scheduia T)
OF \4
EXPENDITURE Rindina BY pense Akd Sian$
Complete ONLY if direct Candidate {O¥iceholder name Office sought Office held

expenditure to benefit C/OH

.se/@ L.

Payee name

com Medin

Amount ($)

443 .

Payee address; City; State; Zip Code

—T¢ 187101

0%
E

41q Cougpess ‘#250; Dusdin,

PURPOS| Category (Seetategaries listed at thatap of this schedule) Description (f travel outside of Texas, complete Schedute T)
OF
EXPENDITURE 5 iE A ondracd haboelfeson ot Caopa iqn Tuleaskct e
Complete ONLY if direct Candidate / Offi€€hclder name Office sought fiice held

expenditure to benefit C/OH

J/Q}M

Payee name

Watetloo Tee House

Amount ($)

15 %o

Payee address; City, State; Zip Code

8600 Buened Rl Dustin ~T4 719757

PURPOSE
OF
EXPENDITURE

Category (Ses calsgories listed althe lop of this schedula)' Description (If iravel outside of Texas, complete Schadule T)

Evewd Evpepnse

Compiete ONLY if direct
expenditure to benefit C/OH

Cnmgniqu K‘\e\‘_.aH ‘Lad

Carndidate / Officeholder name Office 0 Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58

00 (TOD 1-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatefOfficeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a ¢ategory not listed above)
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
y Edwin €. Euglish
4 Date 5 Payee hame d
sfaliy .4 pos»kal Leevice
6 Amount ($) 7 Payee address; City. State; Zip Code
11.60 1922 1. Beoter, Nustin T4 78759
8 PURPOSE {a) Category (See categories listed af tha top of this schedule} i @) Description (If travel oulside of Texas, complete Schedule T)
EXPENDITURE F‘ EE— po Ba{' _966
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
s/zoliy Wells Farao
Amount (§) Payee address; Ly, State; Zip Code
31,03 101\, Pagmer Ly, Pustin —T¢ 74727
PURPOSE Category (See calagories listed at the lop of thls schedule) " Description (f ravel outside of Texas, complete Schedule T)
EXPENDITURE ['\C COUNTING, /6"\:\1 king C hec peintivg :?F-"E
Complete ONLY if direct Candidate / Offi€@holder name a Office sough‘t‘ Office held
expenditure to benefit C/OH :
Date Payee name
525114 Azul Licateaics
Amount (%) Payee address; City; SR, Zip Code
1000 .00 1902 Pww Hibor ,Pustin T4 78704
PURPOSE Category (See calegories listad at the top of thi.']:sahadule) i Description (Ifiravel outside of Texas, complate Schedule T)
- OF p P
EXPENDITURE RinkiNg By gensE vsh cagds
Complete QNLY if direct Candidate !?&holder name Office sought Office held
expenditure to henefit C/OH
Date / Payee name
Si21 |1y com Medip
Amcunt (%) Payee address; City; State; Zip Code
250,50 A4 Covaress jl:!'ZSO, }J(u,s-Hu} 1 78701
PURPOSE Category (See gg'énrias listed ai the top of this scheduls) Description (Ifiravel outside of Texas, complete Schedule T)
OF
EXPENDITURE \Slagigs /UJaqes /Cow#mc'# Labor PemSoual Ased, nard Gme__‘ésﬁ)_ﬁgw_ﬂ_)n‘ ragtaychuge
Comptete ONLY if direct Candidate / Ofie€holder hame Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8B(a)
Gift/Awards/Memoriails Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet In Dietrict
Polting Expense Travet Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

21.81

Edwin E. Euglish
4 Date § Payee name A
S5, Iy Ay Dal
6 Amount {$) 7 Payegéadress; City; State; Zip Code
8.0’7 2211 N. Fnﬂ{ﬁri-# ‘{mu Kose CAgq5i3]
8 PURPOSE {a) Category (See categories listed at Ihatop of this schedula) (h} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FEE_ _ée evice chagag
9 Complete GNLY if direct Candidate / Officeholder name Office scught &' Office held
expenditure to benefit C/OH
Date Payee name
613 14 cOMm Medin
Amount (3) Payee addrass; City; State; Zip Code
221.2% |14 Couapess¥2so, Auerin 5 T80 |
PURPOSE Category (Seélegonea listed ot the lop of thie echedule) Deacripion (f ravel outside of Texas. complete Schedule T)
OF
EXPENDITURE artes /e Wiacd LaboR P 2sons ) Bsst and Co mpnigai Tndoasdevctorel
Complete ONLY if direct Candidate / Offfcehalder name Office sought " ZOflice held
expenditure to benefit C/OH
Date ea name
@/JZ/H-I Dﬁk E-"X05
Amount ($) Payee address; City, State; Zip Ceode

ZIZ] W, pﬁ%mc@ b, Qua-l-w_ﬁ- 18121

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al the lop of this inhndula)

Evest Ex gense

Description (I travel aulside of Texas, complete Schedule T)

MCE.N} And GQGEQ’ Food

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office hald

p lig hd

Payee nama

Face book

15.24

Amount (%)

PURPOSE
OF
EXPENDITURE

We0l Wil (Rsad , Nalo pﬂ
Category (See categories listed at the lop of hls schedule)

Payee address; City; State; Zip Code

L CA 94pas

Ad\lcb'\riaan EN PEnSE

Description (i travel outside of Texas, complete Schedufe T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁc?’ﬁder name Office sought

Facebool, PAQE | Opomod) oN

Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-B00-735-29B9)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Giftfawards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed ebove)

1 Total pages Schedule F:

2 FILER NAME

Edmm

3 ACCOUNT # (Ethics Commission Filers)

o
4 Date

ép/;q/;4

E.Eugish
5 Payee nhame 6—-\
O-ﬁ:f“.ce Depo+

6 Amount (%)

\e-AZ

7 Payee address: ¥ cCity; State; Zip Code

4o 1), Beraker LN, Dushin, T4 78159

] PURPOSE
OF
EXPENDITURE

(a) Category (See calegories lisied at thatop of this scrledulo)

Odhets- ¢ W—.ae \5\1[)0\\\,5

) Description {If iravel outsida of Texas, compleie Schedule T)

Qecmm bools

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

b2.59

Date Payee name
e /fc{ wWateRlon Tee Hovse
Amount ($) Payee address; City; State; Zip Code

Bboo Buenet ﬂd . QU&F\J\-;

~T%_ 19181

PURPOSE
OF
EXPENDITURE

Catefory (See categories isted at theiop of 1his 6 hedule)

Event By ensE

Description (f ravel oulsid

of Taxas, complete Schadute T)

Meed and Geaed Food

Complete ONLY if direct

Candidate / OfﬁcLholder name

expenditure to benefit C/OH

Cffice sought Office held

Date

Fayee name

23.49

ley 4 Facebaoll

Armount (3) Payee address; City; State; Zip Code

44.99 ot Willow R, tlep bagk,CA 44025

PURPOSE Category (See calegories listed at Ihaiop of this schedule) Description (If travel ouiside of Texas, complata Scheduls T)

OF
EXPENDITURE Aduep.-l'.s‘wq 2 Y pen S€ Facebaold @Agg P&On’_\dﬂl—iof\!
Complete QMLY if direct Candidate / Office er hame Ofiice sought Office held
expenditure to benefit C/OH
Date Payee name
24114 | Facebool

Amount ($) Payee address; City; State; Zip Code

\O| \Ui\\.ow Qoﬂd. Meu\

Pagl CAA4pzs

PURPOSE
OF
EXPENDITURE

Category (See categoriss listed at the top of this schedule)

Musidising  Expense

Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct

Candidate / Ofﬁghﬁlder name

expenditure to benefit C/OH

Freehoo ¥, prge pgomo# \ON

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expanse Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter & category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: (2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3 goluouu E. Enclish
4 Date § Payee name é
J/y/d cOom Medin
6 Amount ($) 7 Payee address, City, State; Zip Code
412.5¢
Reimbursemen! from #
politicad contributions .
P e 319 Covqtess ~ 250 Austin TL 1870]
8 PURPOSE (3) Category (See categories listed al the top of this scheduls) " {b) Description {f travel autside of Texas, complets Schedute T)
OF
EXPENDITURE
Salagies /Wn}_p leowtsacs Labog Pegsonnl hogh. A»dcﬁmpﬁ ign'fu:%miudggg
Drate Payee name C
f /g },4 The bum gee Ldicke s
Amount ($) Payee address; City; State; Zip Code
12%.4]

Reimbursement from

political contribulions .
iendod €12 W. 34 4h , Austin, Ty 18105
PURPOSE Category (Sescategoriesli;ted atiheiop of this schedule) Description (if iravel outside of Toxas, complete Scheduls T}
OF
EXPENDITURE . .
?Q.m-\rwcx_‘ Ex pense 6+ic|¢.e&5
Date Payee name &
d 7l Austin  Sava
Amount ($) Payee address; City; State; Zip Code
31.585

Reimburesment from
political conirbutions
Imanded

B0t W. 2nd, Rustin "Iy 19701

1
PURPOSE Category (See calsgaries listed at the iop of 1his schedule) Description (If iravel outside of Taxas, complate Schedule T}

OF
Food /ﬁ)cve enqE Lune¥ -?ob $4+4 "P‘f
[y

EXPENDITURE

Payee name

11l Ofdice Deoot

Amount ($) Payee address; (L‘ity;| State; Zip Code

19.41

Reimbursemant from

polileal contributions .

o €501 0. Beaker bn, Dustin, TL 18159

PURPOSE Category (See calegories listed a1 thetop oﬁhlsschedlfle) Description (i travel outside of Texas, complete Schedul U]

OF .
EXPENDITURE . . — . . . .

pfbw-\'wc‘ EY QeSS Cid \iide st-ln.\c‘l W\np

ATTACH A&TI'IONAL COPIES OF THIS SCHEDUL@AS NEEDED

www.ethics. state tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expenss Travel In District Corntributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3

4 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

51/!6 /14

8§ Payee name

Edoin B Euglish
c

COM fledsn

6 Amount ($)
/013.04

Reimbursetment from
polilical contributions
intended

7 Payee address; City; State: Zip Code

4.4 CONELFSS#ZSO, Austin, T8 370 |

a PURPOSE

{a) Category gcategnries listed at the{op of this schedule) (b} Descriptian (f travel outside of Taxas, complete Schedule T)

Reimbursement from
politicat contributions

OF
EXPENDITURE
ja\a.ﬁc‘s/wages/&mi&nc-l Labor  Hepspu udCamgaign Tu fpastecturel
Date Payee name o i
4/%8/!4 "'l;m a5 Hor /-)ocauu-!-ah\éi Gmﬁumeu+
Amount ($) Payee address; City; State; Zip Code
10.00

Reimbursament from
political contribilions

imended 130 & BAp..oHc+5 ﬁﬂ.\\lnu{)-\—' M -ﬁ- 19153
PURPOSE Category (See categories listed at thelop of this schedule) Description (11 trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Donadion made by Candi dade Boua-\-‘mi
Date Payeename <
5/?—114 Buest Orance gzooi‘d‘\“
Amount (§) Payee address; City; ﬁa‘!e; 2Zip Code
25.00

Reimbursemant from
political condributions

intendsd K01 N, iH'3<Qu5+]M,—1;L 18104
PURPOSE Category (See categaries listed at the fop of this sche:lulal) Description (f travel cutside of Texas, comptate Schedule T)
OF
EXPENDITURE
Baun-lann made b\g Cﬁnd‘udm{f 'riek.e-l-ig ﬂﬁg‘.gg&snm._ Edent
Date Payee name ¢ C’
slghd Jer zon
Amount ($) Payee address; City, State; Zip Code
2156

intended 4o U.)gg&f)*’, Nem\'\oiu\ﬁ . New \LORL 10001
PURPOSE Category (See catagories listed at thetop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Fee Ceil_phone mwotes

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'Awards/Memorizls Expense Saiaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Palling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)
The Instruction Guide explains how to complete this form.

3

1 Total pages Schedule G:

2 FILER NAME

Edwin

3 ACCOUNT # (Ethics Commission Filers)

4 Date

slis /iy

E. Englishy
o

5 Payeename

PAevee  Etdant

B Amount (3)

15.00

Reimbursemant from
paolitical cantributians
intended

7 Payeo address; City; State; Zip Code

S50 | Bigpoed BWd, Austin, T4 1015

8 PURPOSE

(a) Category (See calegoriss listed nuhainp/onhis schedule) @) Description (f travel outside of Texas, complete Schedule T)

Reimbursement from
political contributlons

OF
EXPENDITURE
Donatign made \DV\CNH dnds Toe Coeam Sociﬂ |
Date Payee name
5/29 14 Dinspoen \ote
Amount (%) Payee address; City, State; Zip Code
©0.00

Al QuchestrR Casdle mﬁu F“-Q\uqeﬁ.\h\\\ ,'T\i 7‘3@&0

Reimbursemeni from
political contributions.

intended
PURPOSE Cataegory (Sea calogories listed st the top of this schedule} Deseription (lHnaveI ide of Taxas, plet dule T)
OF
EXPENDITURE F Eg Du gg
Date Payee name
Amount (3$) Payee address; City;, State; Zip Code

Relmbursament fram
I:I polilical contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complate Schaduls T)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Categoly (See categories listed at the top of this schedula) Description (ftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state tx.us

Revised 04/19/2013




